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AN ACCOUNT OF THE CARE OF THE INSANE IN BELGIUM^ 
AND PARTICULARLY THOSE IN THE COLONY OF GHEEL 

By Paul Masoin, M.D., 

OF GHEEL, 

PHYSICIAN TO THE COLONY OF GHEEL 

The recent international Congress on the care of the in¬ 
sane, which was held at Antwerp in September, 1902, was 
made the occasion of a discussion concerning the care of the 
insane in the various countries of Europe. The interest of the 
Congress lay chiefly in the fact that it brought together, face to 
face, the upholders of the asylum system and those who support 
the system of the family colonization of the insane. Anyone 
who is acquainted with the method of caring for the insane in 
Belgium will readily understand why the opinions put forth 
were so contradictory, why the discussions were so exciting, 
and why in the end some became alarmed. 

But if, on the one hand, the asylum system was the object 
of lively recriminations, it may be said on the other hand, that 
there was quite as much interest of another kind shown con¬ 
cerning the methods of colonization among the insane, as it 
exists in our country in the colonics of Gheel and Licrneux (in 
the province of Liege). 

I comply with pleasure to the request of my esteemed con¬ 
frere, Dr. Jelliffe, by preparing for The Journal of Nervous. 
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and Mental Disease, a paper upon the Belgium system. The 
visit which he made to Gheel last year, 1 and which I am happy 
to learn made a good impression upon him, indicates the in¬ 
terest felt in our work. Moreover, the considerable increase 
in the colonization system in the United States during the last 
few years, will perhaps lend some interest to the article other 
than that of simple curiosity. 

A few words first upon the care of the insane in Belgium. 
With certain legal formalities, anyone in Belgium may open 
and manage an asylum; therefore one must not be astonished 
to learn that of the 47 asylums devoted to the care of the in¬ 
sane, only three belong to the state; it is true that in these 
three there are 3,100 patients, out of a total of 15,400 insane 
cared for in the whole kingdom. (On December 31, 1901, the 
population of Belgium was nearly seven million inhabitants.) 

From this total of 15,400 must be deducted 2,000 insane 
who are cared for at home under certain regulations, which are 
in vogue in different countries of Europe and which are known 
as the home confinement of the insane. The value of this 
method of care is open to question, and many physicians con¬ 
sider it a poor make-shift for restraint. 

Of the 3, too patients placed in State institutions, about 
1,800 are to be found in the Colony of Gheel; the Colony of 
Lierneux, which is an institution of the provinces, has about 
450 patients. 

The private asylums of Belgium contain nearly 10,000 in¬ 
sane. These establishments are for the most part the prop¬ 
erty of religious corporations which manage them. In con¬ 
struction and management the institutions serve excellently 
the end which justifies their existence, namely, the prevention 
of the insane from self-injury. But this should not be the only 
aim of establishments for the insane. “The asylum is a means 
of cure,” said the great Esquirol; but the asylums of Belgium, 
at least the greater number of them, fill, only in a secondary 
way, this great need, of hospital treatment. The burden of 
service for hundreds of incurables, the lack of professional in¬ 
struction on the part of the guardians, the method of recruiting 
the medical corps of the asylums, have time and again called 

a A Visit to Gheel. Medical Nezvs, July 23, 1904. 
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forth the liveliest recriminations from Belgium physicians, as 
well as from those of other countries. There has been no lack 
of material for sharp discussions of this subject, and no lack 
of discussion. 

But we will set all questions of controversy aside, and pro 
ceed to the principal object of this article, which is to describe 
the organization of Gheel, the life led by the patients there, 
and their relation to the sane population of the colony. We 
shall see that there are certain classes of patients to whom 
the regime of Gheel is especially adapted. 

Gheel, as is well known, is a very ancient institution. One 
must go back ten centuries to discover the origin of customs 
which are perpetuated to this day. According to the chroni¬ 
cles of historians, a young Flemish girl, Dymphna, was be- 



Fig. x. A View of Gheel. Church of St. Dymphna. 


headed here by her own father, for having repulsed his crim¬ 
inal armours. Her tomb, after the fashion of many others, be¬ 
came an object of veneration. People sick of all sorts of dis¬ 
eases were carried there. How and when this devotion be¬ 
came specialized it is impossible to say. Without doubt some 
one who was possessed —and there were many of them 
everywhere at that period—must have recovered his reason 
at the tomb of the Saint of Gheel, and this would naturally 
cause a fresh influx of visitors. It is quite possible to believe 
that the epidemics of demoniacal excitement, the fruit of the 
vivid superstitious beliefs of the Middle Ages, furnished Gheel 
with a goodly contingent of those "possessed with evil spirits,” 
and among them were mingled many idiots, like those we see 
today, but who in the ignorance and naivete of those days 
were considered to be struck by the divine hand. Moreover 
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the treatment of the insane, which conformed to the then pre¬ 
vailing idea of mental diseases, consisted for several centuries 
of nothing whatever besides carrying on religious observ¬ 
ances, penances, prayers and sometimes even exorcism. The 
“possessed” and the insane who came to Gheel to implore di¬ 
vine mercy lived in a retreat belonging to the church, during 
the time that the religious rites connected with the relic were 
being carried on in their behalf. But the number of sufferers 
that found shelter in this primitive infirmary forced the later 
arrivals to seek refuge with the inhabitants. This is the prob¬ 
able origin of the Colony. 



Fig. 2. A Street in Gheel. Conveyance for Patients. 


For several centuries the care and surveillance of the in¬ 
sane devolved upon the clergy, who in accord with the local 
administration, found work for some in behalf of the afflicted,, 
as well as of the inhabitants. After many vicissitudes, es¬ 
pecially those caused by the events which took place in France 
toward the close of the eighteenth century, the colony of 
Gheel was brought into closer relations with the prevailing 
ideas of the time. Throughout the last century it remained a 
local institution; and it was not until 1851 that the State as¬ 
sumed control of this institution and regulated its various 

affairs. 
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Like all institutions for the insane in Belgium, the colony 
is within the jurisdiction of the minister of justice. Outside of 
special regulation it is subject to the laws (of 1850 and 1874) 
and decisions which control the government of the insane in 
other establishments in the kingdom. The inspection and the 
overseeing of all that concerns the colony is intrusted to the 
“Superior Commissioner.” Concerning the terms of the reg¬ 
ulations, the prerogatives of this commissioner are many. In 
all cases as a last resort discussions are referred to the Minis¬ 
ter of Justice and the Director of the Colony. 

An hierarchial authority of a lesser order is represented by 
the “Permanent Committee of Gheel.” The Commission is 
chiefly concerned with the placing of the indigent insane, be¬ 
cause those who are boarders are free to indicate the house of 



Fig. 3. Avenue of the Infirmary at Gheel. Directors’ Office to Right. 

their choice. The methods by which vacancies are filled in 
this commission depend somewhat upon the local state of af¬ 
fairs. The rights of the medical director, who should be the 
only one to have authority in placing the patients, are not as 
full as they should be. Fifty years ago Parigot, the first med¬ 
ical inspector of the colony, pointed out the fact that this sit¬ 
uation was really unjust to the patients as well as to those who 
took care of them. The different directors who followed him 
and who have been the most faithful friends of Gheel, have 
repeatedly urged the reform that was indicated by common 
sense, but which ran counter to certain local feelings which 
were based upon a lack of understanding of the real needs and 
interests of the insane in the colony. 

At the head of the colony there is the Medical Director, 
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who is at the same time chief of the medical service, as well as 
of the administrative service. He also has charge of the In¬ 
firmary. Concentration of authority is necessary in an insti¬ 
tution such as this. 

From the standpoint of the medical service the colony 
was divided into four sections of about equal importance as 
far as their extent and the number of patients was concerned. 
As to the distribution there is often just complaint that certain 
patients are sometimes placed at a considerable distance, as 
much as ten kilometers or more from the center. But this 
state of affairs also depends upon a committee that has in 
charge the placing of patients: and, as we have said, the medi- 



Fig. 4. Infirmary at Ghee]. 

cal element is not represented upon it as it should be. At the 
head of each section there is a physician who devotes his time 
exclusively to the care of the insane. Outside of this special¬ 
ty and of expert medico-legal work, all other practice of medi¬ 
cine is formally forbidden. The work of these men merits the 
highest praise. The patients who can be cured must be visit¬ 
ed at least once a week, for the incurable a visit once a month 
is all that is required by the rules. At each visit the physician 
signs a check-card which is kept in the home of the patient. 
Every morning the different physicians hand into the medical 
director a short report in which they mention the section of 
the district visited upon the day before, and indicate anything 
of importance that they think should be brought to the no¬ 
tice of the director. Each physician, in his work of inspection 
and oversight, is attended by two “section-guards,” whose 
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help is very appreciable. They fill in their section the work of 
overseeing the Infirmary and of going over their quarter each 


Fig. 5. A Belgian Landscape. 

day to see that the general and special instructions that have 
been given are carried out. Their daily route must be reported 
each evening to the physician of the section, and thus to the 
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medical director. Thus, each morning the latter finds himself 
acquainted with all that has happened in the colony on the 
preceding day. 

Any inhabitant of Gheel may have permission to take an 
insane person to board, if it be granted to him by the proper 
authority, which, like that of the placing of the insane, is vest’ 
ed in a local committee, but this permission is sometimes too 
freely given and without proper investigation. The greater 
number of inhabitants who are allowed to receive the indigent 
patients are limited to the care of two insane, as the maximum 



Fig. 6. The River Nethe at Gheel. 


number authorized. The rule of the colony requires that the 
rooms of these patients should have 15 cubic meters of air 
space, but this minimum figure is generally exceeded in the 
newer buildings. There are a good many prohibitive rules 
for the home occupied by the insane, such as for instance, 
there must be no open wells, no bars on the windows of the 
bedrooms occupied by the patients, there must be a screen 
around the fire in all the houses occupied by epileptics or 
by the demented. 
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All the bed linen and clothing, which, however, have no 
distinctive mark, are furnished by the administration, but 
their care and preparation of their food rests with those who 
take them to board. With the exception of the unclean pa¬ 
tients, all the insane take their meals at the family table, their 
food is generally the same as that of the family in which they 
are placed. Naturally, it is not to be supposed that the peas¬ 
ants’ food is remarkable, either for its cooking or the variety 
of the menu, and it would not stand comparison with the food 
in asylums. The country fare consists largely of carbo-hy- 


Fig. 7. The Marketplace at Gheel, with Church of St. Armand. 

drates, which are often in too high proportion, (fats and po¬ 
tatoes) with an insufficient quantity of nitrogenous food; but 
' one must not lose sight of the fact that the greater number of 
these very poor patients have been accustomed to just such 
fare from their infancy. Custom has enabled their bodies to 
correct any untoward consequences. 

It is quite impossible to look after this matter of diet with 
anything like a system of close control and minute observa¬ 
tion. However the section guards do the best they can by 
making rounds from time to time at noon, in order to find out 
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whether the food furnished is sufficient in quantity and of suit¬ 
able quality. We must also add that in different parts of the 
colony there are bath houses, to which detachments of the in¬ 
sane residents go each week. They are weighed there and 
the value of their daily fare and consequent good health is 
judged by the loss or the maintainance of their weight. 

When one of the patients is taken sick or meets with an 
accident that can not be properly cared for in his home, he is 
transferred to the infirmary. The same thing happens if his 
mental condition is for a certain time such as to call for watch¬ 
fulness and special care (such as excessive agitation, acute 
melancholy, epileptic delirium, etc). 



Fig. 8. Farm of First Rank for Patients. 

Except in such cases, the insane are cared for at home 
when they are taken sick, and it is under such conditions that 
one learns to appreciate the true qualities of the nurses, who 
are undoubtedly honest people, anxious to do only that which 
is for the best; but hampered by lack of education and above 
all of any special training as sick nurses. This state of affairs 
leaves much to be desired, but to fill the need, Dr. Peeters, the 
real Medical Director of the Colony has hitherto had a course 
of public lectures on physical and moral hygiene. These lec¬ 
tures have been brought together to form an interesting and 
readable book on popular medicine. The lectures have re¬ 
cently been resumed with great success by Dr. Meens, who 
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gave an interesting account at the Congress at Antwerp, on 
the professional instruction of nurses. 

A real oversight is thus maintained in the matter of the 
health and well-being of all the patients. We might say here, 
that neglect or force or violence on the part of any of the nurses 
towards the patients is of the rarest occurrence, and knowing 
the nature of the people of Gheel, we can pretty safely say 



Fig. 9. One of the Patients. 


that if any such reprehensible things took place, it would not 
be long before they were known to everybody. 

The use of all means of restraint is formally forbidden, 
with the single exception of hand-cuffs, which may be used 
on those patients who are inclined to hurt themselves or tear 
their clothes. Gentleness and patience on the part of the 
nurse, and perfect freedom for the insane patients, form the 
rules, which after persevering efforts have become the accept- 
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ed thing by the nurses themselves, though they were for a 
long time accustomed to more secular methods. 

The undoubted abuses that existed some forty years ago, 
could not occur today. The sharp criticisms to which Gheel 
has been subjected have been shown to be without founda¬ 
tion. And if a much-to-be-regretted spirit of antagonism ex¬ 
ists, of which we caught echoes at the Antwerp Congress, we 
can attribute it only to an absolute ignorance of the real con¬ 
ditions of the insane at Gheel. 



Fig. io. Interior of Room Occupied by Patients. 


We must add here that for eight years there has been a 
laboratory for the purpose of studying the results of autop¬ 
sies. Dr. Havet, who is the chief of this service has been 
chiefly occupied with researches on the nervous system, in its 
relation to mental alienation. 

I would now like to say a few words about the insane them¬ 
selves and the life they lead at Gheel. By the terms of one of 
the articles in the regulations of the Community of Gheel, in- 
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sane people of all conditions are welcomed there, except those 
that must be continually kept under constraint, and those with 
suicidal, homicidal or incendiary tendencies, those in whom the 
attacks were very frequent or whose malady was of such a na¬ 
ture as to disturb the peace or offend public decency. 

The insane placed here are, therefore, chosen patients, to 
whom there can be fearlessly accorded a great deal of liberty 
of action. They go out alone, and mingle with the family, 
whose life they share. They make themselves useful as far 



Fig. it. A Farm of the Second Class. 


as their strength and intelligence and liberty will permit; many 
are good farm-hands, others work in shops or help their 
nurses at home. The latter is expected to give his helper some 
remuneration each week, according to his means, and to the 
amount of work accomplished. The women naturally take 
kindly to household work and to the care of children. Every 
day we are met by the sight of some of these insane people 
playing with the children, watching over them, taking them 
to school, holding them in their arms, rocking them, etc. 

On a somewhat higher plane, we see others who have some 
artistic taste, and who do very well in the orchestra on Sun¬ 
day morning, and sometimes at concerts; and again we have 
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among us, some insane residents who on occasion of the fune¬ 
ral of a fellow-countryman, or a member of the same religious 
sect, acted the part of Protestant Pastor with very good effect. 

The insane patient thus enjoys the greatest possible liberty 
in his out-of-door surroundings, and in his home meets with 
affection and devotion. Sitting at the common table and mak¬ 
ing himself useful as far as he can, he shares, unless his intelli¬ 
gence is too shattered, all the joys and sorrows of his adopted 
family, and it is often touching to hear on the lips of one of 
these unfortunate beings,expressions of affection for his nurses 
whom he calls '‘mother” and '‘father,” and who show him equal 



Fig. 12. New Bath Houses for Patients. 


affection in return. “This poor fellow,” thev will say, “is our 
child.” 

It may be interesting to notice just here, the sum that is 
given by the administration to the nurses as remuneration. 

For the insane paupers belonging to the 

First Class (laborers or quiet patients) 64 centimes (about 
i 2 l / 2 cents) each day. 

Second Class (noisy or semi-depraved patients) 80 cen¬ 
times (16 cents) each day. 

Third Class (more difficult, wholly depraved or epileptic 
patients) one franc and five centimes (21 cents) each day. 

Let us glance for a moment, at the kind of insane people 
that are sent to Gheel. The population of the colony includes 
a great many patients who are able to do some sort of work, 
perhaps two-thirds would be the approximate estimate. There 
are also a great many imbeciles of all grades (about 35 per 
cent.) who are quite incapable of appreciating any of the rela¬ 
tions of family life, these people whose minds are closed to 
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ideas and emotions, are by reason of the constant care in clean¬ 
liness which they require, much more out of place in a family 
than in an asylum adapted to them. 

The insane patients that are of the most use in a family, 
those who derive the most good, physical, intellectual and 
moral from this mode of life, and those who are more often 
excellent workers, are the imbeciles and idiots who are more 
or less educated, the many chronic non-maniacal dements and 
those suffering with persecutory ideas of a rather passive 
nature, certain classes of epileptics, a great many patients with 
periodic attacks, and lastly convalescents. The latter find in 
the colony life an intermediary stage between the regular life 
of the asylum and the bustle and distraction of city life. 

Along this line of discussion we might say that we consider 
the ideal arrangement, an asylum surrounded by a colony which 
is closely dependent upon it, as is the case in some other 
places, and in addition to this a school for idiots and imbe¬ 
ciles, that after they have been taught they may come out into 
such an environment as is found in Gheel. All this has been 
very well set forth by Dr. Ley at the Congress at Antwerp. 

In such surroundings there are 1,800 patients scattered 
over considerable area (12,000 hectares, or 5,000 acres) under 
the care of 1,200 nurses. The number of patients cared 
for at Gheel is naturally affected by the many concessions 
granted to certain places in view of the new asylums that are 
being created. Since the time about six years ago when the 
number of insane people domiciled there increased to 2,600, 
the population of the colonies adjacent to Gheel and Lierneux 
has remained stationary. 

Here are a few statistical extracts: 



Men. 

Gheel. 

Women. Total. 

Lierneux. 

Total Insane 
in Asylums 
and Colonies. 

31 XII. 1875 

605 

686 

1,291 


7,236 

1885 

780 

801 

1,581 

109 

9,327 

1890 

935 

911 

1,846 

236 

10,777 

1895 

1,029 

887 

1,916 

404 

12,802 

1896 

1,060 

923 

1,983 

463 

15407 

1900 

1,058 

899 

U 957 

456 

14,974 

1901 

I.OII 

842 

1,853 

463 

15407 

1902 

1,022 

827 

1,849 

477 

(16,000) ? 

It would take too long to comment 
they mean but little to foreign readers. 

on these figures, for 
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The discussions of the Congress in Antwerp have been 
widely repeated. The chief executives of the department of 
charity and those that officially spent the money, can not be 
indifferent to the criticisms which poured in on every side 
concerning the method of caring for the insane in Belgium. 

Those who share the honor and responsibility of executive 
power will, we hope, be inspired by the resolution of the Ant¬ 
werp Congress which was the result of the reorganization de¬ 
manded on every side. “The physician ought to be the respon¬ 
sible head of the house/' says Quislain, and his words have 
been brought to mind more than once, as much in connection 
with the asylums as with the colonies. 



Fig. 13. A Street in the Village. 


The medical element which is the chief concern of the Col¬ 
ony of Gheel is subordinated to the local element, even in such 
matters as a physician only could decide, such as the appor¬ 
tioning of the insane in families. In 1851 when the State of 
Belgium took the colony of Gheel under its tutelage and direc¬ 
tion, it saved the institution from total disappearance. Its 
work has been continued up to the present, but it is still in¬ 
complete. To quote Dr. Meens of Gheel, “Progress is a gen¬ 
eral law of life, and whoever does not adapt himself to the 
conditions of the times is threatened with ruin. The rejuve¬ 
nation of our colony will give physicians an opportunity to 
place their patients there; and to bring it about we depend on 
all true friends of Gheel, as well as on those who are con¬ 
vinced of the practical value of the family life for the insane/* 




